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V  N  th e  W ashington  v. Glucksberij a n d  Vacco v. 
I  Q uill d ec is ions re je c tin g  a  c o n s titu tio n a l r ig h t 
I  to  physician-assisted  suicide, th e  S u p rem e  C o u r t  
^  a llow ed  each  s ta te  to  d e c id e  w h e th e r  to  legalize  
th e  in te rv e n tio n .1 In  s ta te  leg is la tu res  ra th e r  th a n  
c o u r tro o m s , fac tual cla im s a b o u t  th e  p ro b a b le  e x te n t 
a n d  im p lica tio n s  o f  p e rm it t in g  physic ian -assis ted  su i­
c id e  a ssu m e  a p re e m in e n t ro le  in  th e  d e b a te  a b o u t 
le g a liz a tio n .2 P a rticu la rly  sensitive  in  th e s e  d iscu s­
sions w ill b e  th e  issue o f  th e  p o te n t ia l c o s t sav ings 
fro m  leg a liz in g  p h ysic ian -assis ted  su ic id e , a n d  h o w  
th e  sav ings m ig h t in f lu en ce  d ec is io n  m a k in g  by 
h e a lth  ca re  in s ti tu t io n s , physicians, fam ilies, a n d  te r ­
m ina lly  ill p a tie n ts .3 6
A lth o u g h  w e d o  n o t  ag ree  w ith  each  o th e r  a b o u t 
th e  e th ics  o r  o p tim a l social po licy  re g a rd in g  physi­
cian -assisted  su ic ide  an d  e u th an a sia , w e d o  ag ree  th a t 
th e  claim s o f  co s t savings d is to r t th e  d eb a te . W ith in  
th e  lim its  o f  available d a ta , w e o ffe r a n  assessm en t o f  
th e  p o te n tia l co s t savings fro m  lega liz ing  physician- 
assisted  su ic ide , d e m o n s tra tin g  th a t  th e  savings can  
b e  p re d ic te d  to  b e  very  sm all —  less th a n  0.1 p e rc e n t 
o f  b o th  to ta l h e a lth  care  sp e n d in g  in  th e  U n ite d  
S tates a n d  a n  ind iv idual m an ag e d -ca re  p lan ’s b u d g e t.
S P E C U L A T IN G  A B O U T  C O S T  S A V IN G S  
F R O M  P H Y S IC IA N -A S S IS T E D  S U IC ID E
T h e re  is a  w id esp read  p e rc e p tio n  th a t  th e  U n ite d  
S ta tes sp e n d s  a n  excessive a m o u n t  o n  h ig h - te c h n o l-  
o g v  h e a lth  ca re  fo r d y in g  p a tie n ts .720 M an y  c o m ­
m e n ta to r s  n o te  th a t  2 7  to  3 0  p e rc e n t o f  th e  M e d i­
ca re  b u d g e t  is sp e n t o n  th e  5 p e rc e n t o f  M e d ica re  
p a tie n ts  w h o  d ie  each  year.21 T h e y  also  n o te  th a t  th e  
ex p en d itu res  increase exponen tia lly  as d e a th  ap p ro ach ­
es, so  th a t  th e  las t m o n th  o f  life a c c o u n ts  fo r 3 0  to  
4 0  p e rc e n t o f  th e  m ed ica l ca re  e x p e n d itu re s  in  th e  
last y ear o f  life. T o  m any , sav ings fro m  re d u c e d  u se
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o f  expensive  te c h n o lo g ic a l in te rv e n tio n s  a t th e  e n d  
o f  life a re  b o th  n ecessary  a n d  d e s irab le .11’12’18’19
M an y  have linked  th e  e ffo rt to  re d u c e  th e  h ig h  c o s t 
o f  d e a th  w ith  th e  lega liza tio n  o f  physician-assisted  
su ic ide . O n e  c o m m e n ta to r  o b se rv e d : “M a n a g e d  care  
a n d  m a n a g e d  d e a th  [ th ro u g h  p h ysic ian -assis ted  su i­
c id e ] a re  less expensive  th a n  fee -fo r-se rv ice  ca re  a n d  
e x te n d e d  su rv ival. L ess expensive  is b e tte r .” 22 S o m e  
o f  th e  am icu s cu riae  b rie fs  s u b m it te d  to  th e  S u p rem e  
C o u r t  ex p ressed  th e  sam e  log ic : “ D e c re a s in g  avail­
ab ility  a n d  in c rea s in g  ex p en se  in  h e a lth  ca re  a n d  th e  
u n c e r ta in  im p ac t o f  m an ag e d  ca re  m ay in tensify  p re s ­
su re  to  c h o o se  physic ian -assis ted  su ic id e” 23 a n d  “ th e  
c o s t effec tiveness o f  h a s te n e d  d e a th  is as u n d e n ia b le  
as g rav ity . T h e  earlie r a p a tie n t d ies , th e  less co s tly  
is h is o r  h e r  c a re .” 24 In d e e d , th e  S u p re m e  C o u r t  
n o te d  th e  p o te n t ia l  fo r  c o s t-sav in g  m o tiv es  to  in f lu ­
en c e  th e  leg a liz a tio n  a n d  u se  o f  physic ian -assis ted  
su ic id e , sp e c u la tin g  th a t  “ i f  physic ian -assis ted  su ic ide  
w e re  p e rm it te d , m an y  m ig h t re s o r t  to  it to  spare  
th e i r  fam ilies th e  su b s ta n tia l financia l b u rd e n  o f  en d - 
of-life  h e a lth  ca re  c o s ts .” 1
F A C T O R S  D E T E R M IN IN G  S A V IN G S  F R O M  
P H Y S IC IA N -A S S IS T E D  S U IC ID E
C o m p u t in g  th e  likely c o s t sav ings fro m  leg a liz in g  
physic ian -assis ted  su ic id e  is b a sed  o n  th re e  fac to rs: 
(1 ) th e  n u m b e r  o f  p a tie n ts  w h o  m ig h t c o m m it su i­
c id e  w ith  th e  ass is tance  o f  a physic ian  i f  it  is leg a l­
ized ; (2 )  th e  p ro p o r t io n  o f  m ed ica l co s ts  th a t  m ig h t 
b e  saved by  th e  u se  o f  physic ian -assis ted  su ic ide , 
w h ic h  is re la ted  to  th e  a m o u n t  o f  tim e  th a t  a p a ­
t ie n t’s life m ig h t b e  s h o r te n e d ; a n d  (3 )  th e  to ta l c o s t 
o f  m ed ica l ca re  fo r p a tie n ts  w h o  die.
E ach  o f  th e s e  fac to rs  is u n c e r ta in . A lth o u g h  avail­
ab le  d a ta  in d ica te  th a t  physicians in  th e  U n ite d  S tates 
c u rre n tly  p ro v id e  e u th a n a s ia  a n d  ass is tance  w ith  su i­
c id e  to  so m e  p a tie n ts ,25’26 it  is im p o ss ib le  to  d e te r ­
m in e  h o w  m an y  a d d itio n a l A m erican s  w o u ld  d ie  as 
a  re su lt o f  physic ian -assis ted  su ic id e  i f  it w e re  leg a l­
ized . T h e  sav ings fro m  leg a liz a tio n  w o u ld  d e p e n d  
o n  th e  a d d it io n a l n u m b e r  o f  physic ian -assis ted  su i­
c ides b e y o n d  th e  c u r r e n t n u m b e r . S ince  p re d ic tio n s  
a b o u t any p a tie n t’s p recise  d a te  o f  d e a th  are  in h e ren tly  
u n c e r ta in , it is im p o ss ib le  to  d e te rm in e  h o w  m u c h  
life w o u ld  b e  fo rg o n e . F inally , o n ly  lim ite d  d a ta  a re  
available o n  th e  co s ts  o f  ca re  n e a r th e  e n d  o f  life in
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T h e  N e w  E n g la n d  J o u r n a l  o f  M e d ic in e
th e  U n ite d  S ta te s .15'16'21 H o w ev er, by  c o m b in in g  d a ta  
o n  p h ysic ian -assis ted  su ic ide  a n d  e u th a n a s ia  in  th e  
N e th e r la n d s , w h e re  th e s e  in te rv e n tio n s  a re  o p e n ly  
p e r f o rm e d 27’28 a n d  have b e e n  s tu d ie d ,29'31 a n d  avail­
ab le  U .S. d a ta  o n  co s ts  a t th e  e n d  o f  life, w e  can  e s ­
tim a te  th e  c o s t sav ings th a t  w o u ld  b e  rea lized  in th e  
U n ite d  S ta tes i f  physic ian -assis ted  su ic id e  w ere  lega l­
ized . A lth o u g h  su c h  an  e s tim a te  is v e ry  c ru d e , s e n ­
s itiv ity  analysis can  m in im iz e  th e  e ffec t o f  th e  u n ­
c e r ta in ty  by p ro v id in g  th e  ra n g e  o f  sav ings u n d e r  
re a so n ab le  c o n d itio n s .
T H E  N U M B E R  O F  P A T IE N T S  W H O  M IG H T  
C H O O S E  P H Y S IC IA N -A S S IS T E D  S U IC ID E
In  th e  N e th e r la n d s , ap p ro x im a te ly  3 1 0 0  cases o f  
eu th a n a s ia  a n d  5 5 0  cases o f  physic ian -assis ted  s u i­
c id e  o c c u r  an n u a lly , re p re se n tin g  2 .3  p e rc e n t a n d
0 .4  p e rc e n t , respective ly , o f  all d e a th s .31 (T h e re  are  
an  a d d it io n a l 1 0 0 0  cases [0 .7  p e rc e n t]  in  w h ic h  e u ­
th a n a s ia  is p e rfo rm e d  w ith o u t  th e  p a tie n ts ’ exp lic it, 
c u r r e n t  c o n s e n t .31 S u ch  cases a re  n e ith e r  sa n c tio n e d  
in  th e  N e th e r la n d s  n o r  p e rm it te d  by  th e  c u r r e n t p ro ­
posals fo r leg a liza tio n  o f  physic ian -assis ted  su ic ide  in 
th e  U n ite d  S tates.) A b o u t  8 0  p e rc e n t o f  d e a th s  by 
physic ian -assis ted  su ic id e  o r  e u th a n a s ia  in th e  N e th ­
e rlan d s  involve p a tie n ts  w ith  can cer, re p re se n tin g  
6  p e rc e n t o f  all d e a th s  fro m  can ce r.30’31 E x tra p o la t­
in g  th e  D u tc h  ra tes to  th e  U n ite d  S ta tes su g g es ts  
th a t  ap p ro x im a te ly  6 2 ,0 0 0  A m erican s  (2 .7  p e rc e n t 
o f  th e  2 .3  m illio n  w h o  d ie  in  th e  U n ite d  S ta tes each  
year) m ig h t c h o o se  p h ysic ian -assis ted  su ic id e  i f  it 
w ere  leg a lized  a n d  c a rr ie d  o u t  w ith  th e  exp lic it, c u r ­
re n t  c o n s e n t o f  th e  p a tien ts . P a tien ts  w ith  c a n c e r  are  
a lso  likely to  b e  th e  p rim a ry  u se rs  o f  p h ysic ian -assis t­
e d  su ic id e  in  th e  U n ite d  S ta te s .25’26
P R O P O R T IO N  O F  L IF E  S H O R T E N E D  BY 
P H Y S IC IA N -A S S IS T E D  S U IC ID E
A lth o u g h  p re d ic tin g  th e  ex ac t d a te  o n  w h ic h  an  
in d iv id u a l p a tie n t w ill d ie  is im p o ss ib le , physicians 
a re  fairly accu ra te  in  p re d ic tin g  th e  tim e  o f  d e a th  o n  
a p o p u la t io n  basis, especially  fo r p a tie n ts  w h o  d ie  o f  
can ce r.16’32 D u tc h  physicians e s tim a te  th a t  1 7  p e rc e n t 
o f  p a tie n ts  rece iv ing  e u th a n a s ia  o r  a physic ian ’s a s­
sis tan ce  w ith  su ic id e  a t th e  p a tie n ts ’ exp lic it re q u e s t 
h a d  th e i r  lives s h o r te n e d  by  less th a n  o n e  day, 4 2  
p e rc e n t by  o n e  day  to  o n e  w eek , 3 2  p e rc e n t by  m o re  
th a n  o n e  w eek  to  fo u r  w eeks, a n d  9  p e rc e n t by  m o re  
th a n  o n e  m o n th .30’31 T h u s , m o re  th a n  9 0  p e rc e n t 
o f  D u tc h  p a tie n ts  w h o  d ie d  as a re s u lt o f  physic ian - 
assisted  su ic id e  o r  e u th a n a s ia  a t th e i r  o w n  exp lic it re ­
q u e s t h ad  th e i r  lives s h o r te n e d  by  4  w eeks o r  less, 
w ith  an  average  life re d u c t io n  o f  less th a n  3 .3  w eeks.
T H E  C O S T S  O F  M E D IC A L  C A R E  
F O R  D Y IN G  P A T IE N T S
D e te rm in in g  th e  co sts  o f  m ed ica l ca re  a t th e  e n d  
o f  life a n d  h o w  m u c h  w o u ld  b e  saved by  leg a liz ing
ph ysic ian -assis ted  su ic id e  is m ad e  d ifficu lt by  several 
p ro b le m s  w ith  th e  available d a ta . I t  is sp ecu la tive  to  
a ssu m e  th a t  p a tie n ts  w h o  m ig h t c o m m it physician- 
ass is ted  su ic id e  w o u ld  c o n su m e  re so u rce s  a t a  ra te  
s im ila r to  th a t  o f  p a tie n ts  w h o  d o  n o t;  su c h  p a tie n ts  
m ay  b e  co n s id e rab ly  d if fe re n t fro m  average  d e c e ­
d e n ts  in  te rm s  o f  h e a lth  s ta tu s , p sy ch o lo g y , a n d  s o ­
c io d e m o g ra p h ic  ch a rac te ris tic s , u s in g  m o re  (o r  few ­
e r)  h e a lth  ca re  re so u rces  a t th e  e n d  o f  life.25 A lso , 
th e  b e s t d a ta  available in  th e  U n ite d  S ta tes o n  th e  
c o s t o f  m ed ica l care  a t th e  e n d  o f  life c o m e  fro m  
M ed ica re , w h ic h  p ro v id es m a in ly  a c u te  care  fo r  th e  
e ld e rly  a n d  d is a b le d .33’34 S tu d ies  have c o m e  to  v a ri­
o u s  c o n c lu s io n s  a b o u t  w h e th e r  th e se  M ed ica re  d a ta  
can  b e  e x tra p o la te d  to  d e c e d e n ts  u n d e r  6 5  years 
o ld .35'38 A c c o rd in g  to  re c e n t M ed ica re  d a ta , fo r a 
b en e fic ia ry  w h o  d ies o f  c a n c e r  a f te r  rece iv in g  c o n ­
v e n tio n a l c a re , $ 3 0 ,3 9 7  (in  1 9 9 5  d o lla rs) is s p e n t o n  
m ed ica l ca re  in th e  last y ear o f  life.39’40 F u lly  3 3  p e r­
c e n t o f  th e  last y e a r’s co sts  ($ 1 0 ,1 1 8  in  1 9 9 5  do lla rs) 
a re  sp e n t in  th e  last m o n th  o f  life, a n d  4 8  p e rc e n t 
($ 1 4 ,5 0 7  in  1 9 9 5  d o lla rs)  in  th e  last tw o  m o n th s  o f  
life. (T h e  available d a ta  d o  n o t  d e fin e  co s ts  in any 
sm alle r  in c re m e n ts  o f  tim e .)
E S T IM A T E D  C O S T  S A V IN G S  
F R O M  L E G A L IZ IN G  P H Y S IC IA N -A S S IS T E D  
S U IC ID E
A ssu m in g  th a t  (1 ) 2 .7  p e rc e n t o f  p a tie n ts  w h o  d ie  
e ach  y ear (6 2 ,0 0 0  A m erican s) w o u ld  c h o o se  physi­
c ian -assis ted  su ic id e , (2)  th e s e  p a tie n ts  w o u ld  fo rg o  
an  average  o f  fo u r  w eeks o f  life, a n d  (3 ) th e  m ed ica l 
co sts  in  th e  last m o n th  o f  life fo r each  p a tie n t w h o  
d ies a re  $ 1 0 ,1 1 8  (in  1 9 9 5  d o lla rs ) , w e  e s tim a te  th a t  
leg a liz in g  physic ian -assis ted  su ic id e  a n d  e u th a n a s ia  
w o u ld  save ap p ro x im a te ly  $ 6 2 7  m illio n  in 1 9 9 5  d o l­
lars (T ab le  1). T h is  a m o u n t  is less th a n  0 .0 7  p e rc e n t 
o f  to ta l U .S . h e a lth  ca re  e x p e n d itu re s .
O V E R E S T IM A T IO N  A N D
U N D E R E S T IM A T IO N  O F  C O S T  S A V IN G S
T h is  c a lc u la tio n  m ay  p ro d u c e  a  c o n s id e rab le  o v e r­
e s tim a te  o f  savings. In  six w ays, th e  c a lc u la tio n  is b i­
ased  to  in fla te  th e  savings. F irs t, w e  a ssu m ed  th a t  
U .S . physicians w o u ld  fulfill th e ir  p a tie n ts ’ req u es ts  
a t th e  sam e  ra te  th a t  D u tc h  physicians d o . Yet in  th e  
N e th e r la n d s  5 3  p e rc e n t o f  physicians have p ro v id ed  
assistance  w ith  su ic id e  o r  a d m in is te re d  e u th a n a s ia , 
a n d  ju s t  4  p e rc e n t s ta te  th a t  th e y  w o u ld  n e ith e r  
d o  so  n o r  refer a  p a tie n t to  a n o th e r  physician w h o  
w o u ld .29’31 In  c o n tra s t, surveys o f  A m erican  physicians 
su g g es t th a t  a  su b s tan tia l m a jo rity  w o u ld  refuse to  
p ro v id e  assistance  w ith  su ic id e , even  i f  it w ere  leg a l­
iz e d .25’26’41’42 U n less  lega liza tion  g rea tly  a lte red  physi­
c ians’ p rac tices , h av in g  few er A m erican  physicians 
w illing  to  assist in su icide w o u ld  p ro b ab ly  m ean  th a t 
few er A m erican  pa tien ts  w o u ld  receive su ch  assistance.
S e c o n d , w e  e s tim a te d  th e  average  a m o u n t  o f  life
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W H A T  AR E THE P O T E N T I A L  C O S T  S A V I N G S  F R O M  LE GAL I Z I NG P H Y S I C I A N - A S S I S T E D  S U I C I D E ?
T able 1, E st im a t e d  C o s t  Sa v in g s  fr o m  t h e  U se 
o f  P h y s ic ia n -A ssisted  S u ic id e  by Pa t ie n t s  w it h  C a n c e r  




Assisted Suicide End-of-Life Health Care Costs
average Medicare costs 
— Pari- A and Part R
TWICE THE AVERAGE
Medicare costs — 
Part A and Part B
In Last Mo 
o f  Life 
($10,118)
In Last 2 M o  
o f Life 
($14,507)
In Last Mo 
o f  Life 
($20,236)
In Last 2 Mo  
o f  Life 
($29,014)
dollars
2.7 (62,000) 627 million'* 899 million 1.25 billion 1.80 billion
3.4 (78,000 )f 789 million 1.13 billion 1.58 billion 2.26 billion
5.0 (115,000) 1.16 billion 1.67 billion 2.33 billion 3.34 billion
7.0 (161,000)$ 1.63 billion 2.34 billion 3.26 billion 4.67 billion
*This am ount represents the most reasonable estimate o f  cost savings.
I  This percentage is the proportion o f  all cases o f  euthanasia and physi­
cian-assisted suicide in the Netherlands, including the cases o f  euthanasia 
in which patients did no t provide current consent. The num ber extrapo­
lates the Dutch percentage to  the U.S. population.
JThis percentage is the proportion o f  all dying patients who make in ­
quiries about or request euthanasia or physician-assisted suicide in the 
Netherlands. Approximately one third o f  such inquiries and requests are 
answered or honored. The num ber extrapolates the Dutch percentage to 
the U.S. population.
fo rg o n e  by  p a tie n ts  w h o  d ie  as a re s u lt o f  physic ian - 
assisted  su ic id e  a t fo u r  w eeks, w h ic h  m ay  b e  to o  
h ig h . T h e  average  tim e  fo rg o n e  by  D u tc h  p a tie n ts  
w h o  receive eu th an a s ia  w ith  th e ir  c o n se n t is less th a n  
3 .3  w eeks, w ith  5 9  p e rc e n t fo rg o in g  1 w eek  o f  life 
o r  less. C learly , th e  m o re  life fo rg o n e , th e  g re a te r  th e  
p ro je c te d  savings. I n  a d d it io n , D u tc h  physic ians e s ­
tim a te d  th a t  8  p e rc e n t o f  th e  p a tie n ts  w h o  d ied  as a 
re s u lt o f  p h y sic ian -assis ted  su ic id e  o r  eu th a n a s ia  
w o u ld  h ave  lived lo n g e r  th a n  six m o n th s 29’30; su ch  
p a tie n ts  a re  n o t  “ te rm in a lly  ill,”  as d e fin ed  by O re ­
g o n ’s law  g o v e rn in g  p h ysic ian -assis ted  su ic id e  and  
m o s t A m e ric a n  p ro p o sa ls  fo r le g a liz a tio n , an d  th u s  
w o u ld  n o t  b e  p e rm it te d  to  receive  a ph y sic ian ’s a s­
s is tan ce  w ith  su ic id e  in  th e  U n ite d  S tates.
T h ird , w e  ca lcu la ted  th e  sav ings by  u s in g  th e  co sts  
o f  care  fo r p a tie n ts  w ith  can ce r a n d  g en e ra liz ed  th e se  
co s ts  to  all p a tie n ts  w h o  m ig h t c h o o se  physic ian - 
assisted  su ic ide . Yet b e cau se  o f  th e  in te n s ity  o f  th e ir  
ca re , p a tie n ts  w ith  c a n c e r have  so m e  o f  th e  h ig h e s t 
co s ts  a t th e  e n d  o f  life .33’34 P a tie n ts  w ith  o th e r  d is ­
eases, su c h  as m u ltip le  sc lerosis o r  a m y o tro p h ic  la t­
e ra l sclerosis , w h o  m ig h t c h o o se  physic ian -assis ted  
su ic id e  a re  likely  to  have  lo w er overa ll m ed ica l co sts  
a n d  th u s  a re  likely to  re p re se n t less m o n e y  saved.
F o u r th ,  w h e n  c a lc u la tin g  th e  co sts  a t th e  en d  o f  
life, w e  u se d  th e  co sts  fo r p a tie n ts  rece iv in g  c o n v e n ­
tio n a l ca re  fo r th e ir  cancers . T h e  m ed ica l e x p e n d i­
tu re s  fo r p a tie n ts  w h o  receive h o sp ic e  ca re  d u r in g
th e  las t tw o  m o n th s  o f  life a re  su b s tan tia lly  lo w er 
th a n  th o s e  fo r p a tie n ts  re ce iv in g  c o n v e n tio n a l care  
($ 9 ,5 4 8  vs. $ 1 4 ,5 0 7  in  1 9 9 5  d o lla rs ) , su g g e s tin g  
th a t  th e  sav ings fro m  physic ian -assis ted  su ic ide  w o u ld  
b e  less fo r p a tie n ts  rece iv in g  h o sp ice  ca re .31’40'42
F if th , r e c e n t su rveys in d ic a te  th a t  so m e  te rm in a lly  
ill p a tie n ts  in  th e  U n ite d  S ta tes have  d ied  as a re su lt 
o f  physician-assisted  su ic ide  o r  eu th an a sia , a l th o u g h  it 
is im p o ssib le  to  d e te rm in e  p recisely  h o w  m any .25’26’43 
T h e  c o s t sav ings rea lized  fro m  th e s e  cases in  w h ic h  
d e a th  w as h a s te n e d  are  a lready  a c c o u n te d  fo r in  th e  
h e a lth  ca re  system  an d  a re  d o u b le -c o u n te d  in  o u r  
ca lc u la tio n .
F inally , w e h ave  n o t  in c lu d e d  th e  a d d it io n a l co sts 
th a t  leg a liz in g  p h y sic ian -assis ted  su ic id e  w o u ld  e n ­
tail. P ro p o sa ls  fo r leg a liz a tio n  in c lu d e  th e  re q u ire ­
m e n t th a t  a seco n d  physic ian  co n firm  th a t  th e  p a tie n t 
is te rm in a lly  ill a n d  u n d e rs ta n d s  th e  im p lica tio n s  o f  
re q u e s tin g  a p hysic ian ’s assistance  w ith  su ic ide . S o m e  
p ro p o sa ls  w o u ld  m a n d a te  a p sy ch ia tric  ev a lu a tio n  o f  
p a tie n ts  m a k in g  su c h  a re q u e s t. O th e r s ,  su c h  as O r ­
e g o n ’s D e a th  w ith  D ig n ity  A c t (M e a su re  1 6 ) , r e ­
q u ire  re fe rra l o f  p a tie n ts  fo r c o u n se lin g  i f  th e y  m ig h t 
have dep ressio n  o r  a n o th e r  psych ia tric  d iso rder. M eas­
u re  16  a lso  re q u ire s  th e  s ta te  to  a ssem b le  sta tis tic s  o n  
th e  u se  o f  ph y sic ian -a ssis ted  su ic ide . T h e re  is likely 
to  b e  li t ig a tio n , su c h  as in v es tig a tio n s  an d  p ro s e c u ­
tio n s  o f  physic ians w h o  v io la te  th e  sa feguards. A ll 
th e s e  ac tiv ities w o u ld  in c rease  th e  m ed ica l a n d  legal 
co s ts , th e re b y  re d u c in g  th e  n e t  sav ings fro m  p h y si­
cian -assis ted  su icide.
C o n v erse ly , several c o n s id e ra tio n s  su g g e s t th a t  
th e s e  ca lcu la tions m ay  u n d e re s tim a te  th e  p o te n tia l 
savings from  physician-assisted  suicide. O u r  u se  o f  
M ed ica re  costs a t th e  en d  o f  life m ig h t have  caused  us 
to  u n d e re s tim a te  th e  to ta l h e a lth  care  co sts an d  th e re ­
fo re  th e  p o te n tia l savings. A c co rd in g  to  so m e , th e  av­
erag e  M ed ica re  co sts fo r care  a t th e  en d  o f  life d o  n o t  
accura te ly  re flec t th e  costs  fo r all d y in g  p a tie n ts , espe­
cially fo r p a tie n ts  in  te r tia ry  care  facilities. A lso , M e d i­
care  P a rt A  an d  P a rt B d o  n o t  cover all h e a lth  care 
costs; in d e e d , su b s tan tia l costs, p re d o m in a n tly  n u rs ­
in g  h o m e  costs , a re  n o t  in c lu d e d .34’40 H ow ever, in  th e  
N e th e rla n d s , eu th an a sia  an d  physician-assisted  su icide 
are  q u ite  ra re  a m o n g  p a tie n ts  in  n u rs in g  h o m e s  —  
ju s t 2  p e rc e n t o f  all cases —  su g g es tin g  th a t  th e  ab ­
sen ce  o f  n u rs in g  h o m e  costs  from  th e se  ca lcu la tions 
d o es  n o t  p ro d u c e  a large u n d e re s tim a te .30’31
In  a d d it io n , in  th e  U n ite d  S ta tes , fam ily  m e m b e rs  
p ro v id e  su b s ta n tia l ca re  fo r d y in g  p a tie n ts , a d d in g  to  
th e  overall co sts  o f  ca re  a t th e  e n d  o f  life.44 B ecause  
th e re  a re  n o  s tu d ie s  th a t  accu ra te ly  q u a n tify  th e  fi­
n a n c ia l co s ts  o f  fam ily  ca re  fo r d y in g  p a tie n ts , su c h  
co s ts  a re  n o t  u su a lly  c o m p u te d  in  th e  a ssessm en ts  o f  
h e a lth  care  co s ts  a t th e  en d  o f  life.40 By e n d in g  p a ­
tie n ts ’ lives earlier, p h ysic ian -assis ted  su ic id e  w o u ld  
re d u c e  th e  co sts  asso c ia ted  w ith  fam ily  care . T h e re  
is c u rre n tly  n o  w ay to  q u a n tify  th e s e  savings.
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T h e  N e w  E n g la n d  J o u r n a l  o f  M e d ic in e
T o ack n o w led g e  th e  u n c e r ta in ty  in  th e s e  e stim ates . 
T ables 1 a n d  2  p re se n t analyses o f  th e  savings in  v a r­
io u s c ircu m stan ces , v a ry in g  th e  p ro p o r t io n  o f  th e  
p o p u la t io n  th a t  m ig h t c h o o se  physic ian -assis ted  su i­
c id e , th e  a m o u n t  o f  life fo rg o n e , a n d  th e  e x p e n d i­
tu re s  fo r m ed ica l care  a t th e  e n d  o f  life. T h e  low er 
b o u n d  o f  savings assum es th a t 2 .7  p e rcen t o f  d y ing  
A m ericans (6 2 ,0 0 0 )  m ig h t ch o o se  physician-assisted 
suicide, fo rg o in g  fo u r w eeks o f  life a n d  u sin g  hosp ice 
care  a t th e  en d  o f  life. T h ese  a ssu m p tio n s p ro d u c e  a 
savings o f  $ 3 3 6  m illion  (T able 2 ). C onversely , th e  
m o s t in fla ted  a ssu m p tio n s are th a t 7.0 p e rcen t o f  d y ing  
A m ericans (1 6 1 ,0 0 0 )  m ig h t ch o o se  physician-assisted 
suicide, fo rg o in g  an  average o f  e ig h t w eeks o f  life at 
tw ice  th e  average M ed icare  ex p en d itu res  ($ 2 9 ,0 1 4 ) . 
T h ese  a ssu m p tio n s p ro d u c e  savings o f  $ 4 .6 7  b illion.
M A N A G E D  C A R E  P L A N S  A N D  C O S T  
S A V IN G S  F R O M  P H Y S IC IA N -A S S IS T E D  
S U IC ID E
A lth o u g h  th e  to ta l n a tio n a l savings fro m  th e  leg a l­
iz a tio n  o f  physic ian -assis ted  su ic ide  m ig h t b e  sm all, 
th e r e  is c o n c e rn  th a t  p ric e  c o m p e t it io n  m ig h t still 
te m p t m an a g e d -c a re  p lans to  e n c o u ra g e  th e  p rac tice . 
Several o f  th e  am icu s b rie fs  su b m it te d  to  th e  S u ­
p re m e  C o u r t  ra ised  th is  sp ec te r: “ I t  is ce rta in ly  p la u ­
sib le  an d  p e rh a p s  ev en  likely th a t  b u d g e t-m in d e d  
h e a lth  ca re  o rg a n iz a tio n  m a n a g e rs  a n d  th e i r  phvsi- 
c ian -em p lo v ees  w o u ld  p ress th e i r  d y in g  p a tie n ts  t o ­
w a rd  exerc ising  [a  r ig h t to  receive a physic ian ’s assist­
an ce  w ith  su ic id e ]” a n d  “ ag o n iz e d  a n d  d ep re ssed
Table 2. E st im a t e d  C o s t  Sav in g s  f r o m  t h e  U se 
o f  P h y sic ia n -A ssisted  S u ic id e  by P a t ie n t s  w it h  C a n c e r  




Assisted S uicide End-of-Life Health Care Costs
average Medicare costs 
— Fari* A and Pari* B
In Last Mo 
o f  Life 
($5,413)
Wit E THE AVERAGE
Medicare costs — Pari* A 
and Pari* B
In Last 2  Mo 
o f  Life 
($9,548)
In Last M o  
o f Life 
($10,826)
In Last 2  Mo 
o f  Life 
($19,096)
dollars
2.7 (62,000) 336 million 592 million 671 million 1.18 billion
3.4 (78,000)* 422 million 745 million 844 million 1.49 billion
5.0 (115,000) 622 million 1.10 billion 1.24 billion 2.20 billion
7.0 (161 ,000)t 871 million 1.54 billion 1.76 billion 3.07 billion
*This percentage is the proportion o f all cases o f  euthanasia and physi­
cian-assisted suicide in the Netherlands, including the cases o f euthanasia 
in which patients did not provide current consent. The num ber extrapo­
lates the Dutch percentage to  the U.S. population.
fT his percentage is the proportion o f all dying patients who make in ­
quiries about or request euthanasia or physician-assisted suicide in the 
Netherlands. Approximately one third o f such inquiries and requests are 
answered o r honored. The num ber extrapolates the Dutch percentage to 
the U.S. population.
p a tie n ts  w o u ld  e lec t to  have th e ir  d e a th s  fac ilita ted  
s ince  th e i r  re lievab le  su ffe rin g  w e n t u n a llev ia ted  b e ­
cau se  o f  th e i r  h e a lth  p ro v id e rs ’ financial im p e ra ­
tives.” 23’24 In  th e  ab strac t th is  claim  seem s im p lausi­
b le , since o n e  o f  th e  p rincipal w ays m an ag ed -ca re  
p lans save m o n e y  is by  e n ro llin g  h e a lth ie r  m e m b e rs , 
in c lu d in g  h e a lth ie r  M e d ic a re  b en efic ia ries , w h o  are 
less likely to  b e  te rm in a lly  ill. N ev e rth e le ss , it m ay 
c o r re s p o n d  to  th e  m o tiv es  o f  so m e  m an a g e d -c a re  
execu tives a n d  ce rta in ly  seem s to  express p u b lic  su s­
p ic ions. H o w  m u c h  w o u ld  m a n a g e d -c a re  p lans save 
by  e n c o u ra g in g  th e  u se  o f  physic ian -assis ted  suicide?
O n e  large  m a n a g e d -c a re  p la n  c u rre n tly  e n ro lls  a p ­
p ro x im a te ly  1 .7  m illio n  a d u lts  a n d  has a n  an n u a l 
b u d g e t  o f  a lm o s t $ 4 .5  b illio n . I n  1 9 9 5 , a p p ro x i­
m a te ly  1 3 ,0 0 0  o f  th e  e n ro lle d  a d u lts  d ie d , in c lu d in g  
3 8 0 0  w h o  d ie d  o f  cancer. O v e r  th e  last six m o n th s  
o f  life, th e  m e a n  co s t fo r p a tie n ts  e n ro lle d  in  th is  
m a n a g e d -c a re  p la n  w h o  d ie d  o f  b re a s t c a n c e r  w as 
$ 2 1 ,3 2 9  (in  1 9 9 5  d o lla rs ) , w ith  a b o u t $ 9 ,5 0 0  sp e n t 
in  th e  last m o n th  o f  life.45 A ssu m in g  th a t  2 .7  p e rc e n t 
o f  th e  p a tie n ts  w h o  d ie d  w o u ld  have c h o se n  phvsi- 
c ian -assis ted  su ic ide  (3 5 1  p a tie n ts ) , fo rg o in g  an  av­
e ra g e  o f  fo u r  w eek s o f  life a t a n  average sav ings o f  
$ 9 ,5 0 0 , th e  m a n a g e d -c a re  p la n ’s e x p e n d itu re s  w o u ld  
have b e e n  re d u c e d  by  $ 3 .3  m illio n , o r  less th a n  0 .0 8  
p e rc e n t o f  its  to ta l b u d g e t.  F o r  o th e r  m an a g e d -c a re  
p lans th a t  te n d  to  have h ig h e r  p ro p o r t io n s  o f  y o u n g , 
h ea lth y  p a tie n ts  w ith  lo w er d e a th  ra te s , th e  a b so lu te  
a n d  re lative sav ings a re  likely to  b e  ev en  sm aller.
F A M IL IE S  A N D  C O S T  S A V IN G S  F R O M  
P H Y S IC IA N -A S S IS T E D  S U IC ID E
A lth o u g h  th e  co s t sav ings to  th e  U n ite d  S ta tes 
a n d  m o s t m a n a g e d -c a re  p lan s  a re  likely to  b e  sm all, 
it is im p o r ta n t  to  re c o g n iz e  th a t  th e  sav ings to  sp e ­
cific te rm in a lly  ill p a tie n ts  a n d  th e i r  fam ilies c o u ld  b e  
su b s ta n tia l. F o r  m an y  p a tie n ts  a n d  th e i r  fam ilies, e s ­
pecia lly  b u t  n o t  exclusively th o s e  w i th o u t  h e a lth  in ­
su ra n c e , th e  co s ts  o f  te rm in a l ca re  m ay resu lt in  large 
o u t-o f -p o c k e t ex p en ses .44 N ev e rth e le ss , as c o m p a re d  
w ith  th e  average  A m e ric a n , th e  te rm in a lly  ill a re  less 
likely to  b e  u n in s u re d , s ince  m o re  th a n  tw o  th ird s  o f  
d e c e d e n ts  are  M e d ic a re  ben efic ia rie s  o v e r 6 5  years o f  
age. T h e  p o o re s t  d y in g  p a tie n ts  are  likely to  b e  M e d ­
icaid  b enefic ia ries . E x tra p o la tin g  fro m  th e  M e d ica re  
d a ta , o n e  c a n  ca lcu la te  th a t  a ty p ica l u n in s u re d  p a ­
t ie n t ,  by d y in g  o n e  m o n th  ea rlie r by  m ean s  o f  phv- 
s ic ian -assis ted  su ic id e , m ig h t save h is o r  h e r  fam ily 
$ 1 0 ,0 0 0  in  h e a lth  ca re  c o s ts , h av in g  a lready  sp e n t as 
m u c h  as $ 2 0 ,0 0 0  in  th a t  year. S o m e  p a tie n ts  u s in g  
in tensive  m ed ica l serv ices m ay  in c u r  co n sid e rab ly  
h ig h e r  h e a lth  care  co sts . I f  u n in s u re d  n o n h o sp ic e  p a ­
tie n ts  w ith  c a n c e r  w ere  to  c h o o se  physic ian -assis ted  
su ic id e  six m o n th s  b e fo re  th e i r  n a tu ra l d e a th s  —  th e  
ea rlie s t p o in t p e rm it te d  u n d e r  c u r re n t p ro p o sa ls  —  
th e  average sav ings fo r th e  fam ily c o u ld  b e  $ 2 0 ,0 0 0 . 
A lth o u g h  th e  overall n a tio n a l sav ings fro m  leg a liz in g
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W H A T  AR E THE P O T E N T I A L  C O S T  S A V I N G S  F R O M  LE GAL I Z I NG P H Y S I C I A N - A S S I S T E D  S U I C I D E ?
physic ian -assis ted  su ic id e  m ig h t b e  sm all, fo r m an y  
fam ilies —  especially th o s e  o f  u n in su re d  p a tien ts  —  
th e  savings co u ld  b e  su b s tan tia l. W h a t savings level, if  
any, w o u ld  m o tiv a te  fam ilies to  p ressu re  p a tien ts  in to  
re q u e s tin g  a physician’s assistance w ith  su ic ide  is a 
m a tte r  o f  sp ecu la tio n  b u t  o n e  th a t  c a n n o t b e  ig n o re d .
W H Y  A R E  T H E  C O S T  S A V IN G S  F R O M  
P H Y S IC IA N -A S S IS T E D  S U IC ID E  SO  LOW ?
T h e  e s tim a te d  c o s t sav ings fro m  p e rm it t in g  phv- 
sic ian -assis ted  su ic id e  are  lo w er th a n  m an y  p e o p le  
ex p ec t. O n e  rea so n  fo r th is  d isp a rity  is th e  f re q u e n t 
o v e re s tim a tio n  o f  h o w  m u c h  is s p e n t o n  m ed ica l 
ca re  a t th e  e n d  o f  life. O n e  c o m m e n ta to r  c la im ed  
th a t  “ so m e  7 0  to  90%  o f  o u r  h e a lth  care  d o lla r  is 
s p e n t o n  th e  last few  m o n th s  o f  life.” 17 O th e rs  have 
s u g g e s te d  th a t  th e  co sts  o f  ca re  fo r d y in g  p a tie n ts  a c ­
c o u n t  fo r a lm o s t 3 0  p e rc e n t o f  all h e a lth  ca re  ex ­
p e n d itu re s .10 In  fac t, each  y ea r a b o u t 10  p e rc e n t o f  
e x p e n d itu re s  fo r m ed ica l ca re  involves p a tie n ts  w h o  
d ie .40 T h e  less s p e n t o n  p a tie n ts  w h o  d ie , th e  sm a lle r 
th e  c o s t sav ings fro m  physic ian -assis ted  su ic ide .
A n o th e r  re a so n  m ay b e  th a t  p e o p le  o v e re s tim a te  
th e  n u m b e r  o f  A m erican s  w h o  d ie  each  year. L ess 
th a n  1 p e rc e n t o f  A m erican s  d ie  each  year. O f  th e se , 
m an y  w o u ld  b e  u n a b le  o r  in e lig ib le  to  re q u e s t a ph y ­
sic ian ’s assistance  w ith  su ic ide , even  i f  it  w ere  lega l­
ized : n e w b o rn s  w ith  se r io u s  b ir th  d e fec ts , m in o rs , 
v ic tim s o f  tr a u m a , p e rso n s  w h o  d ie  su d d e n ly  from  
m yo card ia l in fa rc tio n s  o r  s tro k es , an d  p a tie n ts  w ith  
d e m e n tia . M o re  im p o r ta n t ,  i f  A m erican s  w ere  to  
c h o o se  physic ian -assis ted  su ic id e  a t th e  sam e  ra te  as 
th e  D u tc h  c h o o s e  e u th a n a s ia , o n ly  0 .0 2 7  p e rc e n t o f  
A m erican s  m ig h t c h o o se  physic ian -assis ted  su ic id e  if  
it  w ere  leg a lized . P u t  a n o th e r  w ay, m o re  th a n  9 9 .9 7  
p e rc e n t o f  A m erican s  w o u ld  c o n tin u e  to  receive th e  
u su a l h e a lth  care  a t th e  u su a l co s t. B ecause  phvsi- 
c ian -assis ted  su ic id e  w o u ld  n o t  a ffec t th e  h e a lth  care  
p ro v id e d  to  th e  vast m a jo rity  o f  A m erican s , it  w o u ld  
n o t  su b s tan tia lly  re d u c e  overall h e a lth  care  costs.
F inally , p h ysic ian -assis ted  su ic id e  is n o t  a n  o p tio n  
m o s t p e o p le  w o u ld  b e  likely to  c h o o se  m u c h  b e fo re  
th e i r  “ n a tu ra l d e a th s .” A s th e  D u tc h  d a ta  d e m o n ­
s tra te , th e  average  a m o u n t  o f  life fo rg o n e  by  all p a ­
tie n ts  e le c tin g  eu th a n a s ia  o r  physic ian -assis ted  s u i­
c id e  is less th a n  fo u r  w eek s .30’31 A lth o u g h  th e  care  
g iven  in  th e  last fo u r  w eeks o f  life a c c o u n ts  fo r a c o n ­
s id e rab le  p ro p o r t io n  o f  h e a lth  care  co sts , it  still r e p ­
re sen ts  o n ly  3 3  p e rc e n t o f  all m ed ica l e x p e n d itu re s  
d u r in g  th e  last year o f  life a n d  an  even  sm a lle r frac­
t io n  o f  life tim e  h e a lth  ca re  e x p e n d itu re s .39’40 C o n s id ­
e r in g  th e  sm all f ra c tio n  o f  A m erican s  w h o  w o u ld  
c h o o se  physic ian -assis ted  su ic ide , th e  sm all f ra c tio n  
o f  life th e y  w o u ld  fo rg o , a n d  th e  sm all f ra c tio n  o f  
to ta l h e a lth  care  e x p e n d itu re s  asso c ia ted  w ith  th e ir  
ca re , th e  sav ings th a t  w o u ld  re su lt fro m  th e  lega liza ­
t io n  o f  physic ian -assis ted  su ic id e  re p re se n t a very  
sm all f ra c tio n  o f  to ta l h e a lth  care  e x p en d itu re s .
C O N C L U S IO N S
D ra w in g  o n  d a ta  fro m  th e  N e th e r la n d s  o n  th e  u se  
o f  e u th a n a s ia  a n d  physic ian -assis ted  su ic id e  a n d  o n  
available U .S . d a ta  o n  co sts  a t th e  e n d  o f  life, th is  
analysis ex p lo res  th e  d e g re e  to  w h ic h  th e  leg a liz a tio n  
o f  physic ian -assis ted  su ic id e  m ig h t re d u c e  h e a lth  care  
co sts . T h e  m o s t re a so n ab le  e s tim a te  is a sav ings o f  
$ 6 2 7  m illio n , less th a n  0 .0 7  p e rc e n t o f  to ta l h e a lth  
ca re  ex p e n d itu re s . W h a t is t r u e  o n  a n a tio n a l scale  is 
a lso  likely to  b e  re f lec ted  in  th e  p o te n t ia l  sav ings fo r 
in d iv id u a l m an a g e d -c a re  p lans. Physic ian -assis ted  su i­
cide  is n o t  likely to  save su b s ta n tia l a m o u n ts  o f  m o n ­
ey in  a b so lu te  o r  re lative te rm s , e ith e r  fo r p a rt ic u la r  
in s ti tu t io n s  o r  fo r th e  n a tio n  as a w h o le .
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Riper fo r  helpful ideas a n d  criticisms o f  the manuscript.
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